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Therapeutic Techniques Evaluation Table
                                                             Beata Potocka 
	Therapeutic technique 
	Description 
	Example of how you could use it, it’s importance and benefits within your role.  
	Examples of the challenges or drawbacks to using this method within your role 

	Active listening 


	Active listening is an empathic communication approach that involves conscious attention to the speaker’s verbal and non-verbal messages, with the aim of understanding their experiences, feelings and perspective. It includes skills such as reflection, clarification and summarising, which help to build trust and strengthen therapeutic relationships (Tustonja et al., 2024). 

	Active listening can be used within a Therapy Assistant Practitioner role to help patients feel heard, share their concerns and support person-centred care. For example, when working with patients with cystic fibrosis, attentive listening may help identify feelings of heavy treatment fatigue or anxiety about post-transplant nutritional plans. In mental health settings, particularly when supporting individuals with eating disorders, active listening may involve allowing time for the person to speak, using a calm tone and open body language, and responding in a non-judgemental way to concerns about food or body image, which can help reduce distress and encourage more open communication.
 Benefit of active listening within the TAP role is improved communication and rapport, which can help respond more effectively to patient needs during therapeutic interactions. Using active listening is important because it helps build trust, improves understanding and strengthens therapeutic relationships, which can increase engagement with interventions and promote a more supportive care environment (Bryant, 2009). 

	In cystic fibrosis care, patients may feel physically unwell, breathless or overwhelmed by treatment routines, and those receiving strong intravenous antibiotics may also experience gastrointestinal side effects such as nausea or reduced appetite, which can make it harder for them to concentrate or engage fully in dietetic discussion. Infection control measures and the need to minimise time in rooms may also reduce opportunities for longer listening. In mental health settings, particularly when supporting patients with eating disorders or high anxiety, emotional distress, low mood or side effects of medication such as sedation or reduced concentration may affect communication and shorten interactions. Some patients may avoid eye contact, provide limited responses or become overwhelmed when discussing sensitive topics such as food, weight or body image. Situations involving increased risk or safeguarding concerns may require the practitioner to prioritise safety and escalate to senior staff rather than continue therapeutic conversation. Remaining empathic while maintaining a professional role can also be challenging, as practitioners must balance emotional support with their responsibilities and scope of practice at all the time. Active listening can be challenging to maintain in busy ward environments where time pressures and multiple clinical tasks reduce opportunities for longer, focused conversations with patients.


	Motivational interviewing 


	Motivational interviewing is a communication approach that helps patients think about change through supportive and respectful conversation. Instead of telling patients what to do, the practitioner works with them to explore their thoughts, feelings and any uncertainty about changing behaviour. The focus is on listening with empathy, asking open questions and encouraging patients to find their own reasons for change. This approach aims to build confidence, support decision-making and help patients feel more involved in their care and treatment (Miller and Rollnick, 2013). 
	Motivational interviewing can be used to support patients who feel unsure about making changes to their health behaviours by encouraging open discussion and respecting autonomy. In cystic fibrosis care, this may involve exploring a patient’s readiness to take oral nutritional supplements or pancreatic enzymes more consistently by asking open questions, offering affirmations and guiding conversation towards the benefits that feel meaningful to them, such as having more energy for work or look after their families. In acute mental health settings, motivational interviewing can help patients consider small achievable changes, such as establishing regular meals. For patients with eating disorders, this may involve supporting them to follow agreed meal plans by exploring their personal goals and helping them view small steps towards eating as manageable and meaningful, which can encourage gradual engagement with food and reduce avoidance behaviours. This approach is beneficial within TAP role as can reduce resistance, support confidence and promote more sustainable behaviour change by helping patients find their own motivation and reasons for change.  (Miller and Rollnick, 2013).
	Motivational interviewing requires skill, confidence and practice to use effectively, and brief patient contacts may limit how deeply conversations can explore motivation for change. In acute mental health settings, particularly during a crisis or when there are immediate safety concerns, this approach may not be suitable, as the priority must be rapid assessment, clear guidance and escalation to senior staff rather than extended therapeutic discussion.
If motivational interviewing is not used carefully, it may sound like giving advice or telling patients what to do, so the focus should remain on working together and supporting patient choice. Motivational interviewing can be challenging when a patient is not ready for change, as progress may feel slow and conversations may not lead to immediate action.









	Goal setting 


	Goal setting involves working together with patients to agree on clear, realistic and meaningful health goals and creating simple action plans to support behaviour change. Setting specific and achievable goals helps patients focus on positive progress, build confidence and stay engaged in treatment by breaking larger changes into smaller manageable steps (Bailey, 2019).

	Goal setting helps patients focus on small, realistic steps that matter to them and supports shared planning during conversations. In cystic fibrosis care, this may involve working with the patient to decide one or two simple nutrition goals during routine discussions, such as improving high-energy snack intake or building a regular eating pattern that fits their daily life. Using a goal setting approach can help structure conversations so patients feel more involved and prepared for appointments. In acute mental health settings, agreeing very small steps, such as taking a few sips of a supplement or starting with one manageable meal, can reduce overwhelm and support gradual progress. A benefit within the TAP role is that clear agreed goals help guide follow-up conversations, support communication with the MDT and make it easier to notice small changes in a patient’s progress. This approach helps patients feel listened to, encourages engagement and supports more collaborative care planning (Stevens and Elwyn, 2021)

	Agreeing goals with patients may be challenging when priorities change or when patients feel unsure about what is realistic at that time. Goals may become unrealistic due to symptoms such as nausea, breathlessness or fatigue, as well as low mood, cognitive overload or social barriers like limited finances or food access. In cystic fibrosis care, goal setting around for example CF-related diabetes can be complex, and some patients may disengage quickly if plans feel too difficult or overwhelming. Treatment routines and fluctuating health can also make it harder to keep to agreed nutrition goals. In acute mental health settings, patients who are very unwell may not feel ready to talk or may struggle with consistency, which can make regular goal planning difficult. Setting too many goals at once may reduce adherence, so plans often need flexibility, follow-up and frequent review to remain supportive and achievable. 


	Compassion focused approaches
	Compassion is the ability to recognise when a patient is experiencing distress or suffering and respond with understanding, kindness and a genuine intention to help reduce that suffering. Compassion goes beyond empathy alone because it includes supportive action, where the practitioner aims to create a safe and non-judgemental environment that helps the patient feel understood and valued. These approaches focus on emotional awareness, sensitivity to the patient’s experiences and using caring communication to support wellbeing and therapeutic relationships. In healthcare settings, compassion may involve noticing both verbal and non-verbal signs of distress and adapting interactions to meet the patient’s emotional as well as physical needs (Goetz and Simon-Thomas, 2017).

	Using a compassionate approach can help patients feel more supported during difficult conversations about their health. In cystic fibrosis care, some patients may feel frightened when they see others with CF becoming more unwell or dying younger, which can affect how they engage with treatment or nutrition support. Using calm, understanding language and normalising treatment fatigue can help reduce shame and encourage open discussion, especially when topics like weight loss or tube feeding feel sensitive. In acute mental health settings, compassion may involve avoiding judgemental language, acknowledging fear around eating behaviours and giving patients time to speak at their own pace. 
	Not all patients feel comfortable with emotional conversations, and some may find compassionate language unusual or difficult to respond to at first. Patients with trauma histories or long-term illness experiences may struggle to accept support or may misinterpret kindness as pressure, which can affect engagement. In cystic fibrosis care, patients who have managed their condition independently for many years may prefer practical problem-solving rather than emotional discussion, making a compassion-focused approach feel unfamiliar. In acute mental health settings, patients who are very withdrawn or experiencing high anxiety may avoid interaction altogether, limiting opportunities to use compassionate communication. 


	Emotional intelligence

	Emotional intelligence is the ability to understand and manage one’s own emotions while also recognising the feelings of others. In healthcare, it helps practitioners stay calm, communicate clearly and respond to patients in a supportive and respectful way. Emotional intelligence includes skills such as self-awareness, empathy and good social communication, which help build trust and positive therapeutic relationships. It also supports reflective practice and helps practitioners cope with emotional situations in clinical settings (Stalin, 2024).

	Using emotional intelligence in TAP role means being aware of how emotions affect communication and adjusting responses to support patients. In cystic fibrosis care, this may involve noticing when a patient seems worried or low on the ward and responding with a calm, supportive tone instead of focusing only on targets. Paying attention to small signs, such as a patient becoming quiet or avoiding certain topics can help guide more supportive conversations about food, treatment or daily challenges. In acute mental health settings, emotional intelligence can help notice early signs of distress, like restlessness or withdrawal, and adjust communication by slowing down, giving space or speaking gently. A benefit within the TAP role is that emotional awareness can help manage challenging conversations more confidently and support clear, respectful communication during difficult situations. It can also help maintain a calm and professional presence when patients feel overwhelmed or frustrated.



	Emotional intelligence can be harder to use when work feels emotionally demanding or stressful, as this may affect how TAP respond to patients.
There is also a risk of becoming too emotionally involved if professional boundaries are not clear, especially when working closely with patients over long periods. In cystic fibrosis care, repeated exposure to serious illness or loss within the patient community may affect emotional responses and make it harder to stay balanced. In acute mental health settings, emotions can sometimes be misread, especially when people show feelings in different ways or communicate differently. Busy clinical environments or fast-paced situations may also make it harder to pause and reflect, which can reduce the effective use of emotional intelligence on daily basis.


	Shared engagement

 
	Shared engagement means working together with patients during parts of their care instead of only giving advice and respect the person’s preferences and values.  The British Dietetic Association supports person-centred care, where patients are involved in decisions and take an active role in their treatment. This can include working through routines, practical tasks or discussions together to help patients feel more comfortable, understand their care better and build a positive therapeutic relationship (BDA, 2021). 

	Shared engagement means working together with patients during parts of their care, so they feel involved instead of being told what to do. In cystic fibrosis care, this may include looking at food record charts together, choosing supplement flavours or finding ways to take pancreatic enzymes during work, long clinic days or around treatments. In acute mental health settings, this may involve planning a snack list together, supporting simple daily mealtimes routines or simply sitting with the patient during mealtimes to help reduce anxiety. Research in NHS rehabilitation services shows that doing activities alongside patients can improve engagement, support independence and help them feel more connected to their care (Lean et al., 2015). A benefit within the TAP role is that shared engagement can support collaboration and build patient’s confidence.

	Shared engagement may be difficult to maintain when patients feel overwhelmed or emotionally tired from ongoing treatment and medical routines. In cystic fibrosis care, the high number of daily therapies, hospital visits and procedures can lead to treatment fatigue, meaning some patients may choose to step back from activities or avoid extra engagement. Strict infection control requirements can also reduce opportunities for shared spaces or peer interaction, which limit natural motivation. In acute mental health settings, patients may feel emotionally drained or disconnected, and during periods of low mood or exhaustion they may not feel ready to take part in shared tasks, making engagement less consistent.
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